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W HAT I shall refer to in the course of this article 
will naturally suggest the necessity of rendering 
ourselves, by a more careful study, capable of 
solving this question:—Are there not among 25,000 
lepers, said to exist in Colombia, some who are not 
lepers at all, but only affected with an epidemic loco¬ 
motor ataxia or syringomyelia; a disease which we know 
to ravage certain Indian tribes of British Colombia? 

The pamphlet from which I extract, has been sent 
to me by Mr. McKinney, our minister in Bogota, Col¬ 
ombia, a gentleman who is deeply interested in the 
question of leprosy in that country. 

Dr. Miguel Rueda Acosta in a clinical study of ner¬ 
vous leprosy of Colombia, after diagnosing nervous 
leprosy from muscular atrophies, myopathic, neuritic 
and myelopathic, speaks of a case of muscular atrophy 
which he examined in the Salpetridre, in Dr. Charcot’s 
service : it was a patient with infectious neuritis (1893). 
This case was very similar to lepra anesthetica. “ The 
muscular atrophies, the forms of hands and feet were 
very much like those of lepers; but here the analogy 
stopped. There are no leprous antecedents, sensitive 
perturbations, spots, trophic lesions, such as ulcerations, 
osseous lesions, etc., nothing in the face that could sug¬ 
gest lepra. 

“ In short says Dr. Acosta, the diagnosis can be made 
in these cases, by any one knowing but a little about 
leprosy, and it can be made in a subject who has his neu¬ 
ritis developed in a country of endemic lepra, as the 
tropical regions, for instance. It would not be rare to 
find at the same time, spots of vitiligo and others so 
common in those regions. In these regions, before giv¬ 
ing the diagnosis of lepra, it behooves us to think of the 
other neurites, which are not rare, especially of the neu¬ 
ritis consequent on paludism.” 
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He goes on to say: there is a very difficult differen¬ 
tial diagnosis; it is the diagnosis with syringomyelia, 
in which there are not only muscular atrophies like 
those of lepra, but also trophic lesions, and even anala- 
gous sensory disturbances. To make the diagnosis here, 
let us study the value and frequency of the symptoms 
which exist in leprosy, and not in syringomyelia. 

Spots. “ Usually the spots are an element of diagno¬ 
sis, especially when they are accompanied with sensory 
disturbances. In tropical regions, the importance of 
this symptom is a little smaller, because the spots exist 
in many individuals, who are not lepers, and the spots 
of the lepers have not always distinctive characters. It 
is here that frequently the spots of the lepers are accom¬ 
panied by sensory perturbances, which do not exist in 
the other productions, but this is not constant, and we 
shall see that in many cases mentioned by Zambaco, the 
distribution of two anesthetic zones, does not depend on 
the spots. On the contrary these are anesthetic because 
placed in a zone which is so. There are no clinical 
characters distinguishing the pigmented leper spots 
from pityriasis, for instance, although the latter has its 
parasite. 

“ The achromatic spots, when they are not anesthetic, 
cannot be distinguished from vitiligo, nor from the 
Morphoeas. For many physicians the Morphoeae are 
leprous spots. M. Zambaco tells us in this connection : 
‘Among the numerous lepers, whom I have observed in 
the Orient, affected with the anesthetic or tropho-neu- 
rotic variety, most did not present any pigmentation ; so 
that it would be absolutely impossible to distinguish 
them from the syringomyelitic cases. 

‘ I found achromatic spots in all lepers except two or 
three. I found them also in the healthy population of 
the Marquises islands, in the proportion of 75$. I have 
not found any character whatsoever, which might help 
in distinguishing ordinary vitiligo from the vitiligo of 
lepers.’ 

“ In subjects of the white race the spots are more im¬ 
portant. For Marestang they are pathognomonic, but it 
must be borne in mind that it is not sufficient to be sure 
of the existence of the spots; the state of the sensibility 
must also be observed. The spots have twice been 
found in syringomyelia (Bruhl), in subjects of the white 
race. Let us remember that, according to Lucio and 
Poncet, and according to our clinical histories, the spots 
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are not constant in the kind of leprosy we are studying. 
In short, it may be said that the spots are a great ele¬ 
ment of lepra diagnosis, especially when they are anes¬ 
thetic, but it is not possible to make a safe diagnosis 
with this element alone.” 

Dr. Gabriel J. Castaneda concludes, after study of the 
comparative sensitiveness, in syringomyelia and lepra 
anesthetica, that in both diseases there are sensory dis¬ 
orders and trophic lesions of various kinds, much alike; 
that the clinical elements of diagnosis may be found in 
the methodical study of the analgesic and thermo-anes¬ 
thetic zones. 

Perturbations of sensibility are found in the course 
of the nerves. In anesthesic leprosy, which is much like 
syringomyelia, the distribution of anesthesia is regular. 

Dr. Quinquaud has carefully studied the subject of 
sensory disturbances in lepra, with the dynamometric 
aesthesiometer,and he is of the opinion that the elements 
of diagnosis in abnormal cases are to be looked for in 
the aspect of the sensory disturbances. 

Dr. Acosta says that he is aware of the great impor¬ 
tance which has been given to the dissociation of the 
sensibility for the diagnosis of syringomyelia. 

Charcot in 1871, speaking of the same dissociation 
says, that “ it is the starting point which distinguishes 
the syringomyelitic cause from the accidents, and with¬ 
out the presence of this symptom, which however, is not 
absolutely specific, all the clinic of the syringomyelia 
would have to go to the wall.” 

According to Acosta, the dissociation of sensibility 
may also be found in lepra, and he mentions a case of 
Thibierge of Marestang, and various cases of Zambaco, 
Rosenbach etc. 

Anesthesia, according to Acosta, may not yet have 
appeared at the time of the examination; contraction 
may precede anesthesia. So says Poncet: according to 
him, there may be no anesthesia “ even at the time when 
the fingers are gone.” 

Speaking now of trophic disturbances, it is an almost 
general belief, that in anesthetic lepra, all the trophic 
disorders of neuritis and syringomyelia may be met 
with. “ It is especially in anesthetic leprosy,” says 
Charcot, that we meet in all their development the les¬ 
ions we have studied, in treating of the traumatisms of 
the nerves, with the exception of the zona, which I have 
found nowhere, we find in leprosy the whole series of 



LEPRA ANASTHETICA IN COLOMBIA. 773 

trophic lesions which we have described ; a. the pemphi¬ 
gus ( P. leprosus ) ; b. Glossy skin; c. Muscular atrophy; 
d. Periostitis and neurosis.” 

Acosta says, “ Scoliosis has not been indicated as a 
symptom of lepra, but it is not constant in syringomy¬ 
elia either. We do not find in syringomyelia the spon¬ 
taneous reabsorption of the phalanges, which has been 
indicated in almost all cases of the leprosy we study, 
but there are, on the other hand, the arthropathies 
which Charcot has compared to those of the tabetics.” 

Acosta concludes, “ 1.. There are in tropical countries 
"besides the cases of typical nervous lepra, other cases 
which manifest themselves principally by muscular at¬ 
rophy, trophical lesions and deformations of the limbs. 

“ 2. Before making the leprous diagnosis in these 
cases, we must bear in mind that myopathise, melopa- 
thias and neuritis present analagous symptoms. 

“ 3. The diagnosis can be made and is perfectly es¬ 
tablished in myopathise, neuritis, and certain myelopa- 
thiae, like the muscular atrophy type, Aran Duchenne, 
and the sclerosis lateral amyotrophy. 

“4. The diagnostic with another myelopathia, the 
syringomyelia, may be made in clinic in the typical 
■cases of both diseases. 

“ 5. In anomalous cases of nervous lepra, the clinical 
diagnosis with syringomyelia is very difficult, and in 
certain cases the micro biological study alone can decide. 

“ 6. It will always be necessary to make a study of 
the distribution of the sensibility in the cases of lepra 
with instruments of precision, like the dynamo-metrical 
aesthesiometer, and it is thus that the clinical signs will 
t>e found to make the differential diagnosis.” 



